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CAERNARVONSHIRE  COUNTY  COUNCIL 

INTRODUCTION 


To  the  Chairman  and  Members  of  the  School  Services  and  Welfare  Committee 
Ladies  and  Gentlemen, 

I have  the  honour  to  present  this  report  on  behalf  of  Dr.  Parry-Pritchard, 
O.B.E.,  who  retired  in  February,  1970.  In  wishing  Dr.  Parry-Pritchard  many 
happy  years  of  retirement  I feel  it  more  fitting  to  pay  tribute  to  his  work  in 
the  next  annual  report,  being  that  of  the  year  of  his  retirement. 

Outbreaks  of  dysentery  with  their  characteristic  rapid  spread  and  con- 
sequent disruption  to  the  normal  everyday  life  of  children  and  adults  is 
well  known.  In  years  past  the  screening  of  persons  affected,  suspects  and 
contacts,  has  necessitated  much  time  and  effort  being  spent  by  school  staffs. 
Public  Health  laboratory  services.  General  Medical  Practitioners,  and  School 
Health  Department  staffs,  to  terminate  what  at  times  proved  to  be  outbreaks 
involving  appreciable  numbers  of  people  with  outbreaks  extending  over  con- 
siderable lengths  of  time.  Some  cases  even  required  hospital  admission  there- 
by also  involving  hospital  accommodation  and  hospital  staffs.  Reappraisal 
of  the  situation  resulted  in  the  accent  being  brought  more  to  bear  on  pre- 
vention of  spread.  One  is  greatly  appreciative  of  the  co-operation  given  by 
school  teaching,  canteen  and  caretaker  staffs  working  in  co-operation,  and  on 
the  advice  of  Medical  Health  Visiting  and  Public  Inspectorate  personnel,  in 
bringing  into  operation  in  schools  a system  of  strict  hygiene  precautions. 
These  efforts  so  far  appear  to  have  paid  dividends  in  reducing  the  numbers 
affected  and  in  the  reduced  times  of  duration  of  outbreaks.  The  success  of 
such  a scheme  depends  on  co-operation  and  team  work,  but  the  key  is  the 
early  warning  of  the  existence  of  the  first  case  or  suspect.  As  far  as  the 
school  child  is  concerned  lengthy  exclusion  from  school  attendance  is  a 
serious  matter.  The  home  also  calls  for  the  attention  of  County  and  District 
Health  Departments  staffs  in  co-operation  with  the  family  Doctor.  Parents 
play  an  important  role,  and  one  is  deeply  appreciative  of  their  co-operation. 
In  such  an  example  as  the  above  lies  one  of  the  themes  of  the  wide  sphere 
of  health  education,  not  only  towards  dealing  with  outbreaks,  but  towards 
the  promotion  of  the  maintenance  of  positive  health. 

A little  time,  a little  patience,  spent  in  explaining  to  people  how  to  face 
disease,  not  in  fear,  but  from  a point  of  view  of  common  sense,  could  achieve 
much  in  allaying  apprehension  if  ill  health  occurs  and  at  the  same  time 
achieve  much  in  prevention  of  ill  health. 

What  a wide  field  is  open  to  the  health  educationalists.  It  is  often  said 
"a.  little  knowledge  is  dangerous.”  People  are  more  enlightened  today  and, 
one  finds,  are  usually  grateful  for  the  time  spent  in  explaining  and  advising 
them — and  how  often  does  the  trained  person  in  turn  learn  from  those 
he/she  is  advising. 
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Gradually  we  are  moving  towards  ideals  such  as  this,  but  let  us  not 
forget  each  of  us,  whatever  our  calling,  may,  due  to  many  commitments  be 
unable  to  yet  fully  practise  all  our  ideals — time,  case  loads,  available  finances 
may  dictate  on  occasions  that  there  must  be  a sense  of  priorities  and  alloca- 
tion. 


Detection  of  defects  in  the  very  young  and  in  the  unborn  is  rightly 
receiving  more  and  expert  attention.  More  than  that  the  prevention  of  such 
defects  is  becoming  more  the  aim. 

I wish  to  express  sincere  thanks  to  the  Chairman  and  Members  of  the 
School  Services  Committee  and  to  the  County  Education  Committee  for  the 
great  interest  and  support  afforded  throughout  the  year. 

To  the  Director  of  Education  and  his  staff,  and  to  my  colleagues  of  all 
Departments  of  this  County  Council,  I express  my  appreciation  for  their 
continued  help  and  support,  also  to  Dr.  Simmonds  and  staff  of  the  North 
Wales  Child  Guidance  Service. 

To  colleagues  of  the  various  Central  Departments,  my  thanks  for  the 
interest  and  advice  so  willingly  given. 

I express  my  sincere  thanks  for  the  help,  advice  and  reports  so  willingly 
afforded.  To  Dr.  Gwyn  Griflith,  Consultant  Paediatrician,  sincere  thanks 
for  his  great  interest  and  invaluable  help. 

Last,  but  not  least,  a sincere  thank  you  and  appreciation  to  the  staffs 
of  the  School  Health  Services  Department,  all  the  other  members  of  the 
Health  Department,  and  to  the  District  Medical  Ofl&cers  for  their  combined 
co-operation. 


C.  T.  BAYNES, 

Deputy  Principal  School  Medical  Officer. 
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SCHOOL  HEALTH  SERVICES  STAFF 

Principal  School  Medical  Officer  ...  D.  E.  Parry-Pritchard,  O.B.E., 

M.D.,  D.P.H,  M.B,  Ch.B., 
F.R.S.H. 

Deputy  Principal  School  Medical  Officer  C.  T.  Baynes,  M.D.,  D.P.H  M B 

Ch.B. 

Senior  Assistant  School  Medical  Officer  M.  Slater,  M.B.,  Ch.B.,  C.P.H., 


D.C.H. 

School  Medical  Officers  f.  R.  R Murley,  M.R.C.S., 

L.R.C.P.,  D.P.H. 

E.  W.  Edwards,  L.R.C.P.,  L.R.C.S. 
(Commenced  14.4.69;  resigned 
12.9.69). 

All  staff  are  also  Assistant  County  Medical  Officers  of  Health. 


DENTAL  STAFF 

Principal  School  Dental  Officer 


School  Dental  Officers: 

Northern  Area 

North  Central  

South  Central 
Southern  Area 
Dental  Attendants  ... 

NURSING  STAFF 

County  Superintendent  and 
Superintendent  Health  Visitor 

Deputy  County  Superintendent  and  Sup- 
erintendent Health  Visitor  ... 

Assistant  County  Superintendents  and 
Superintendent  Health  Visitors 


P.  J.  Frost,  B.D.S.  (up  to  March, 
1969). 

1.  L.  Williams,  B.D.S.  (from 
March,  1969). 


. N.  Livsey,  L.D.S. 

. G.  H.  Wilson,  L.D.S. 

(Post  vacant  from  March,  1969) 
. J.  N.  Sterndale  Bennett,  L.D.S. 

. Five. 


Miss  M.  Richards,  S.R.N.,  S.C.M., 
Q.N.S.,  M.T.D.,  H.V. 

Miss  A.  Thomas,  S.R.N.,  S.C.M., 
Q.N.S.,  H.V. 

Miss  M.  Davies,  S.R.N.,  S.C.M., 
H.V. 

Miss  A.  L.  Humphreys,  S.R.N., 
S.C.M.,  H.V. 


Health  Visitors  and  School  Nurses — 32  full-time  and  3 part-time  were 
employed. 
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Physiotherapist  ... 

Remedial  Teacher  of  Speech 
Orthopist  (part-time)  ... 
Audiologist  

Audiometrician 
County  Health  Officer  ... 
Chief  Clerk 


Miss  M.  F.  Williams,  M.C.S.P. 

Mrs.  M.  E.  Edwards. 

Mrs.  L.  Arnold,  D.B.O. 

Mrs.  J.  D.  Midgley,  M.Sc. 
(Psychology),  A.B.Ps.S., 
Dp.Audiol. 

Mrs.  A.  M.  Lovatt. 

Aneurin  Jones,  P.H.I. 

Cledwyn  Parry. 


CONSULTANTS 


Orthopaedic 

Ophthalmic 

Ear,  Nose  and  Throat  ... 
Paediatric 

Child  Guidance... 

Plastic  Surgery  ... 

Anaesthetists 

Chest  Physician 
Consultant  in  Audiology 


...  G.  I.  Roberts,  F.R.C.S.,  M.Ch. 
(Orth.).  (Up  to  March,  1969). 

T.  Arwyn  Evans,  M.B.,  F.R.C.S. 
(From  April,  1969). 

...  G.  L.  Harper,  M.R.C.S.,  L.R.C.P., 
DO. 

H.  K.  Mehtah,  F.R.C.S.,  D.O.N.S., 
N.B.,  B.S. 

...  Eiron  Jones,  M.B.,  B.S.,  F.R.C.S. 

. . . Gwyn  Griffith,  M.D.,  F.R.C.P., 
D.P.H.,  D.R.C.O.G. 

...  £.  Simmons,  M.D.,  L.R.C.P., 

L. R.C.S.,  L.R.F.P.S. 

...  R.  P.  Osborne,  B.Sc.,  M.B.,  Ch.B., 
F.R.C.S. 

...  T.  K.  Hardy,  M.B.,  Ch.B., 

M. R.C.S.,  L.R.C.P.,  F.F.A.,  D.A. 

D.  E.  Rowlands,  M.R.C.S., 

L.R.C.P.,  F.F.A.,  R.C.S.,  CA. 

...  J.  Glyn  Jones,  M.A.,  M.D., 

B.Chir. 

...  Prof.  Sir  Alexander  Ewing,  M.A., 
Ph.D. 


Director  of  Education: 
Mansel  Williams,  M.A.,  B.Sc. 
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Table  1 {continued) 
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Table  1 {continued) 
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SUMMARY  OF  SERVICE  PROVIDED. 
Table  2. 


School  Population  : 

Number  on  books  at  the  beginning  of  the  year 

... 

18,929 

Number  on  books  at  the  end  of  the  year  

... 

19,406 

Number  of  Children  Medically  Examined  : 

(a)  at  Periodic  Inspections  

• • • 

5,304 

(b)  at  Special  Inspections  ...  

• • • 

219 

(c)  at  Re-Inspections 

... 

3,085 

Individual  Children  found  at  Periodic  Inspections 
TO  Require  Treatment  (excluding  uncleanliness  and 
dental  diseases) 

290 

Individual  Children  Treated  : 

1.  Errors  of  refraction  (including  squint)  

880 

2.  Numbers  of  spectacles  suppUed 

• • • 

409 

3.  Defects  of  the  Nose  and  Throat 

... 

48 

4.  Dental  Defects  

3,290 

5.  Orthopaedic : 

(a)  in  hospitals  or  hospital  schools  

• . • 

6 

(b)  in  clinics  or  out-patients*  departments 

. . . 

49 

6.  Speech  Defects  

... 

124 

7.  Minor  Ailments  

... 

30 

Home  and  School  Attendances  by  School  Nurses  : 

Attendances  following  Medical  Inspection:  To  homes 

... 

230 

To  schools 

... 

71 

Attendances  following  general  health  and  hygiene  inspec- 
tions : To  homes 

363 

General  health  and  hygiene  Inspections  : At  schools 

. . • 

458 

Other  Attendances  : To  homes 

... 

1,705 

To  schools 

... 

1,341 

Attendances  concerning  Infectious  Diseases 

... 

2,048 

CONDITIONS  OF  SCHOOL  BUILDINGS  AND  PLAYGROUNDS. 

Reports  on  defective  or  unsatisfactory  conditions  found  at  27  schools  in 
1969  were  submitted  to  the  Director  of  Education.  These  conditions  are 
enumerated  in  this  table. 

The  percentage  is  calculated  on  the  number  of  schools  inspected  by  the 
Medical  Officers. 

During  1969,  124  of  the  131  schools  in  the  County  were  examined. 
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Table  3. 


YEAR 

1969 

NUMBER  OF  SCHOOLS  INSPECTED 

12 

4 

NATURE  OF  DEFECT 

Number 

Observed 

Percen- 

tage 

Insufficient  or  unsatisfactory  water  supply  ... 

1 

.81 

Defective  or  insufficient  ventilation  

2 

1.60 

Defective  or  insufficient  heating  arrangements  

6 

4.8 

Unsuitable  or  insufficient  lighting 

1 

.81 

Unsuitable  or  insufficient  closet  accommodation  ... 

8 

6.4 

Unsuitable  or  insufficient  washing  accommodation 

1 

.81 

Dampness 

— 

— 

Insufficient  cloakroom  accommodation 

4 

3.2 

Unsuitable  playgrounds 

4 

3.2 

Premises  requiring  to  be  decorated 

1 

.81 

Absence  of  or  unsuitable  arrangements  for  drying  clothes 

15 

12.0 

Unsuitable  entrances — absence  of  guard-rails,  motor  warnings,  etc. 

1 

.81 

Inadequate  Dining  Rooms 

3 

2.4 

Uncleanliness  ... 

— 

— 

Overcrowding — no  staffroom 

1 

.81 

SANITARY  ACCOMMODATION  IN  SCHOOLS  AND  SCHOOL 
WATER  SUPPLIES. 

I have  received  this  report  from  the  County  Health  Officer : — 
Inspection  of  Schools. 

209  inspections  and  re- inspections  were  made  of  schools  during  the 
year.  Several  schools  were  highlighted  as  they  were  lacking  in  modern 
amenities.  These  matters  were  referred  to  the  Director  of  Education. 

Food  Premises. 

169  food  premises  were  inspected;  160  were  school  kitchens.  Matters 
requiring  attention  at  food  premises  other  than  County  Council  establish- 
ments were  referred  to  the  District  Public  Health  Inspectors  concerned. 

Sonne  Dysentery. 

Sonne  Dysentery  occurred  in  several  areas  and  several  schools  were 
involved. 

Early  in  the  year  an  outbreak  occurred  at  Penmachno  School  In  this 
outbreak  there  were  70  known  positive  cases.  At  the  time  Sonne  Dysentery 
was  prevalent  in  the  Llanrwst  area. 

All  schools  in  the  Conway  Valley  area  were  kept  under  strict  surveillance 
during  this  period.  Strict  hygienic  precautions  were  introduced. 

In  April,  11  cases  were  reported  involving  two  families  in  Caernarvon. 
The  families  ’ were  admitted  to  hospital  From  these  families  there  were 
contacts  at  Maesincla  Schools  and  Segontium  School  In  view  of  this  it  was 
decided  to  ascertain  the  carrier  rate  at  the  three  schools.  20  children  were 
found  to  be  positive.  In  addition  to  the  screening  of  the  pupils  at  the 
schools,  strict  hygiene  methods  were  introduced  at  the  three  schools  and  at  a 
later  date  at  three  other  schools  in  the  town. 

In  conjunction  with  the  dysentery  at  Caernarvon,  attention  was  drawn 
to  Bronyfoel  School  as  one  of  the  first  families  reported  had  connection  with 
a family  in  this  area.  Investigations  disclosed  6 positive  cases  in  the  area. 
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In  September  an  outbreak  occurred  affecting  10  schools  at  Llandudno, 
Deganwy,  Llandudno  Junction  and  Conway  areas.  120  positive  cases  were 
reported.  Immediate  hygiene  precautions  were  introduced  at  the  schools. 
The  outbreak  was  contained  and  a gradual  decrease  in  the  number  of  positive 
cases  occurred. 

The  outbreaks  that  occurred  during  the  year  involved  the  examination 
of  1,817  faecal  samples  besides  sewer  swabs  and  foods. 

At  all  schools,  kitchen  staff  were  screened;  one  food  handler  was  found 
to  be  positive  and  two  others  were  excluded  from  duties  as  they  were  parents 
of  positive  children. 

SCHOOL  MEDICAL  INSPECTIONS. 

Medical  inspections  were  performed  in  accordance  with  the  Regulations 
issued  in  August,  1953. 

Caernarvonshire  children  are  examined  regularly : 

(a)  as  soon  as  possible  after  the  date  of  admission  to  a maintained 
school  for  the  first  time; 

(b)  during  their  last  year  of  attendance  at  primary  schools; 

(c)  during  the  last  year  of  attendance  at  secondary  schools. 

As  a further  safeguard,  all  Caernarvonshire  children  under  five  years  of 
age  attending  schools  are  inspected  annually;  all  children  found  to  be  suffer- 
ing from  defects  are  inspected  annually,  and  special  cases  are  examined  at 
the  request  of  head  teachers  and  school  nurses  at  school  and  clinics. 

The  Medical  Inspection  of  children  attending  124  of  the  131  schools  in 
the  County  was  completed  during  the  year,  and  a total  of  8,457  were  exam- 
ined by  the  School  Medical  Officers. 

CONDITIONS  FOUND  AT  MEDICAL  INSPECTIONS. 

Classification  of  Physical  Condition. 

Table  4 shows  the  classification  of  the  general  condition  of  the  pupils 
examined  in  the  periodic  age  groups  during  1969  and  the  number  of  children 
found  to  require  treatment. 

It  is  not  easy  to  compare  accurately  the  finer  degree  of  physical  condition 
or  state  of  nutrition  because  there  are  no  easily  recognised  standards  fpr 
comparison.  Each  doctor  varies  slightly  in  his  assessment,  but  this  table  may 
be  accepted  as  reflecting  fairly  accurately  the  physical  condition  of  our 
children. 

Defects  of  Nose  and  Throat. 

Of  5,304  children  examined  in  the  Periodic  and  Special  Groups,  33 
(0-62%)  were  recommended  for  treatment. 

Errors  of  Refraction  {Including  squint). 

Of  those  examined  in  the  Periodic  and  Special  Groups,  166  (31%) 
were  found  to  require  treatment  for  visual  defects.  An  additional  21  child- 
ren (0-39%)  required  treatment  for  squint. 

Defective  Hearing  and  Ear  Disease. 

Treatment  for  15  children  (0-28%)  was  recommended. 


PERIODIC  MEDICAL  INSPECTIONS. 
Table  4. 
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TUBERCULOSIS. 

All  school  children  who  are  suspected  by  the  School  Medical  Officers 
to  be  suffering  from  tuberculosis,  and  all  children  known  to  be  contacts  to 
tuberculosis  patients,  are  referred  for  examination  by  the  Chest  Physician  at 
special  clinics  held  at  Llandudno,  Caernarvon,  Bangor  and  Pwllheli  weekly. 
Before  attending,  each  child  is  visited  by  the  School  Nurse,  who  performs  a 
tuberculin  skin  test  five  days  before  the  date  of  the  clinic.  The  result  of  this 
test  is  read  by  the  Chest  Physician,  and  each  child  showing  a positive  reaction 
is  clinically  and  radiologically  examined. 

During  1969,  238  children  were  referred  for  examination  by  the  Chest 
Physician,  and  the  results  of  the  examination  are  given  in  Table  7.  Eight 
children  under  15  years  were  notified  as  suffering  from  tuberculosis  during 
1969  and  details  are  given  in  this  table. 


Table  5. 


PULMONARY 

NON-PULMONARY 

TOTAL 

Grand 

Total 

Males 

Females 

Males 

Females 

Males 

Females 

3 

5 

— 

— 

3 

5 

8 

B.CG.  Immunisation. 

Immunisation  of  children  born  to  tuberculous  mothers  and  of  children 
in  contact  with  open  cases  of  tuberculosis  continued,  and  details  of  children 
proteaed  since  the  inception  of  the  scheme  are  given  in  Table  8. 

B.C.G.  immunisation  of  school  children  was  continued,  and  children 
who  had  attained  their  eleventh  birthday  at  the  time  of  testing  were  tested 
during  1969. 

Of  1,241  invitations  sent  to  parents,  1,181  (96-896)  acceptances  were 
received. 

An  analysis  of  the  results  is  given  in  Table  6. 

Of  the  100  children  showing  a positive  reaction,  49  were  referred  for 
examination  by  the  Chest  Physician.  Not  one  of  these  children  was  found 
to  be  suffering  from  tuberculosis. 

The  remaining  51  were  referred  for  examination  by  the  Mass  Radio- 
graphy Unit  which  was  operating  in  their  area  at  the  time. 

Satisfactory  reports  have  been  received  for  all  children  and  for  their 
families,  who  had  been  persuaded  to  attend  with  their  children  for  exam- 
ination. 


Table  6.  B.CG.  IMMUNISATION  OF  SCHOOL  CHILDREN,  1969. 
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* These  children  were  re-immunised 
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Table  8. 


B.CG.  IMMUNISATION  (ORIGINAL  SCHEME). 


Year 

Preliminary 
Skin  Tests 

Children  Immunised  with  B.C.  G. 

Age  Period 

Positive  Negative 
Reaction  Reaction 

-1 

1-5 

5-10 

10-15 

15-20 

Total 

1950 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

1958 

1959 

1960 

1961 

1962 

1963 

1964 

1965 

1966 

1967 

1968 

1969 

10  36 

41  116 

22  147 

34  101 

25  309 

45  276 

28  245 

19  276 

35  857 

50  809 

11  290 

37  866 

3 373 

3 365 

5 388 

2 254 

12  383 

14  711 

3 287 

4 747 

13 

18 

26 

42 

69 

69 

68 

88 

121 

85 

70 

176 

125 

181 

182 

121 

172 

140 

159 

165 

10 

35 

61 

25 

80 

91 

74 

72 

204 

167 

107 

133 

109 

108 

120 

76 

114 

128 

73 

96 

6 

35 

34 

18 

96 

75 

81 

70 

292 

258 

56 

382 

107 

54 

52 

37 

60 

362 

47 

379 

7 

26 

22 

12 

52 

33 

19 

39 

231 

286 

43 

213 

27 

20 

30 

16 

33 

73 

8 

100 

2 

4 

4 

12 

8 

3 

7 

9 

13 

6 

35 

5 

2 

4 

4 

4 

8 

7 

36 

116 

147 

101 

309 

276 

245 

276 

857 

809 

282 

939 

373 

365 

388 

254 

383 

711 

287 

747 

Total 

403  7,836 

2,090 

1,883 

2,501 

1,290 

137 

7,901 

TUBERCULIN  TESTING  OF  SCHOOL  ENTRANTS. 

TubercMin  tests  were  performed  on  1,389  school  entrants  during  1969 
Twelve  of  these  show^  a positive  result  and  were  referred  to  thf  cCst 
Physician  for  examinatioa 

Th^  of  was  notified  as  suffering  from  pulmonary  tuberculosis. 

The  twelve  are  being  kept  under  observation  by  the  Chest  Physician. 

*o  bo  suffering  from 

tuber^losis  Me  advised  to  be  examined  by  the  Chest  Physician.  Entities 
are  also  made  by  Assistant  Medical  Officers  to  ascertain,  if  possibk  the 
source  of  infection.  ’ 

HANDICAPPED  PUPILS. 

4 Ascertainment  of  Handicapped  Pupils  under  Section  34  of  the  Education 
Act,  1944,  continued  during  the  year. 


Table  9 gives  details  of  Caernarvonshire  children  classified  as  Handi- 
capped Pupils  according  to  the  definitions  prescribed  in  the  School  Health 
Service  and  Handicapped  Pupils  Regulations,  1953. 


Reports  on  deaf  children  again  demonstrate  the  absolute  necessity  of 
giving  special  attention  to  such  children  as  soon  as  their  deafness  is  ascer- 
tained.  If  parents  follow  the  advice  and  supervision  given  to  them  in  future 
Clinic,  deaf  children  will  no  longer  remain  dumb  or 

partially  dumb. 
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Nine  children  were  admitted  to  Residential  Special  Schools  during  1969. 
Details  are  given  below : — 

Blind. — I.E.R. 

Date  of  Birth  5.1.63.  Bridgend  School  for  the  Blind. 

Partial  Hearing. — 

D.F. 

Date  of  Birth  27.7.61.  Needwood  School  for  the  Deaf. 

C. W. 

Date  of  Birth  27.10.63.  Birkdale  School  for  the  Deaf. 

Physically  Handicapped. — 

P.J.W. 

Date  of  Birth  24.12.59.  Admitted  to  Ysgol  Gogarth. 

H.J. 

Date  of  Birth  8.11.64.  Admitted  to  Ysgol  Gogarth. 

VJ. 

Date  of  Birth  28.11.62.  Admitted  to  Ysgol  Gogarth. 

D. O. 

Date  of  Birth  5.4.60.  Admitted  to  Ysgol  Gogarth. 

J.R. 

Date  of  Birth  26.10.63.  Admitted  to  Ysgol  Gogarth. 

D.W. 

Date  of  Birth  11.5.58.  Admitted  to  Ysgol  Gogarth. 

EDUCATIONALLY  SUB-NORMAL. 

15  English  speaking  educationally  sub-normal  children  were  in  Resi- 
dential Schools  outside  Caernarvonshire  and  48  Welsh  speaking  children 
were  at  the  Treborth  Hall  School 

Table  9. 


Category 
{as  on  28.1.70) 

Attend- 

ing 

Special 

Schools 

Attend- 

ing 

Ordinary 

Schools 

Receiving 

Home 

Tuition 

At 

Home 

Totals 

Requiring 
places  at 
Special 
Schools 
but  re- 
maining 
unplaced 

Blind  

1 





1 

2 

2 

Partially  Sighted  

5 

2 

— 

— 

7 

2 

Deaf  

5 

— 

— 

— 

5 

— 

Partial  Hearing 

7 

37 

— 

— 

44 

2 

Delicate 

2 

28 

3 

— 

33 

1 

Physically  Handicapped  

12 

13 

1 

1 

27 

3 

Educationally  Sub-normal  ... 

63 

86 

— 

— 

149 

63 

Maladjusted  

— 

7 

— 

— 

7 

— 

Epileptic  

2 

— 

— 

— 

2 

— 

TOTAL  

97 

173 

4 

2 

276 

73 

In  addition  to  the  children  in  Special  Schools,  5 children  were  on  the 
register  of  the  Gwynfa  Residential  Clinic  for  Maladjusted  Children,  Upper 
Colwyn  Bay,  during  the  year. 
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Shortage  of  staff  has  prevented  all  children  being  ascertained,  and 
therefore  this  table  does  not  reflect  accurately  the  total  number  of  Educa- 
tionally Sub-normal  Children  in  the  County. 


AUDIOLOGY  SERVICE. 


I have  received  this  report  from  Mrs.  A.  Lovatt,  the  Audiometrician. 

114  schools  were  visited  during  1969,  and  3,094  children  were  tested. 
All  school  children  who  were  born  in  1963  were  screened,  together  with  any 
newcomers  to  the  County  who  were  outside  this  age  group.  There  were 
also  801  children  to  be  retested  from  1968.  In  many  of  these  cases  there  is 
no  marked  loss  of  acuity,  but  they  are  checked  annually  in  case  of  deteriora- 
tion. 

The  children  are  divided  into  three  groups  : — 

New  (a)  Children  born  in  1963. 

Cases  (b)  Children  other  than  the  above  age  group. 

(c)  Retests  from  1968. 

The  statistics  for  the  above  groups  are  as  follows : — 

Group  (a)  Total  number  tested 

Satisfactory  ... 

Referred  to  Medical  Inspection 
For  retest  in  1970  ... 

Group  (b)  Total  number  tested 

Satisfactory  ... 

Referred  to  Medical  Inspection 
To  be  retested  in  1970 

Group  (c)  Total  number  tested 

Satisfactory  ... 

Referred  to  Medical  Inspection 
For  retest  in  1970 

As  in  earlier  years  I have  appreciated  the  help  and  co-operation  or  me 
headmasters  and  teachers  in  schools,  and  would  ^so  wish  to  thank  the 
administrative  staff  for  their  cheerful  assistance  at  all  times. 


1,627 

1,263—78% 

137 

227 

666 

535—80% 

61 

70 

801 

301-37-5% 

283 

217 


Number  Examined 

Total 

Examined 

Referred 

Medical 

to  School 

Officer 

Total 

New 

Re-Tests 

New 

Re-Tests 

2,293 

801 

3,094 

198 

283 

481 

The  following  report  has  been  received  from  Mrs.  J.  D.  Midgley,  the 
County  Audiologist. 
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Consultative  clinics  were  held  in  the  Audiology  Clinic  at  the  Health 
Premises,  Bangor,  in  March,  July  and  October.  Of  the  children  seen  by 
Professor  Sir  Alexander  Ewing  at  these  clinics  ten  were  of  school  age. 

School  age  assessment  clinics  were  held  at  Health  Premises  throughout 
the  County.  These  were  staffed  by  Assistant  Medical  Officers  and  the 
Audiologist.  272  children  were  invited  to  these  clinics,  the  majority  follow- 
ing identification  in  school  through  screening  and  school  medical  inspection. 
183  children  attended  and  only  21  proved  to  be  in  need  of  no  further  action. 

During  1969  it  was  again  possible  to  make  Speech  Training  Aids  avail- 
able for  the  use  of  children  in  school,  or  at  home  to  supplement  their  school 
work.  This  has  in  a small  way  helped  to  meet  the  needs  of  the  more  severely 
handicapped  partially-hearing  children  in  primary  schools. 

Work  has  continued  with  the  clinical  trials  of  a Welsh  Word  List  for 
speech  audiometry.  The  purchase  in  1969  of  a compact  Speech  Audiometer, 
readily  transportable  and  easily  set  up,  will  make  closed-circuit  speech 
audiometry  in  both  English  and  Welsh  available  at  all  clinics.  In  the  assess- 
ment of  educational  handicap  and  in  the  evaluation  of  the  ability  to  benefit 
from  amplification,  the  use  of  speech  audiometry  is  invaluable. 

The  Audiologist  attended  a Symposium  in  London  on  the  19th  Sept- 
ember, 1969,  on  “The  Practical  Value  of  Various  Audiological  Procedures  in 
Children.”  This  proved  very  relevant  to  the  audiological  work  being  done 
in  Caernarvonshire  and  the  Audiologist  wishes  to  express  her  appreciation 
for  the  opportunity  to  attend  this  meeting. 
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SCHOOL  CHILDREN  SEEN  BY  ASSISTANT  MEDICAL  OFFICERS 
AND  AUDIOLOGIST— 1969. 


CENTRE 

No.  Invited 

No.  Seen 

Failed  to  Attend 

Bangor  

65 

50 

15 

Bethesda  

10 

8 

2 

Caernarvon 

32 

24 

8 

Dolgarrog  

14 

11 

3 

Llandudno 

60 

35 

25 

Llandudno  Junction  

26 

19 

7 

Penmaenmawr  

16 

6 

10 

Penygroes  

11 

7 

4 

Pwllheli  

38 

23 

15 

TOTAL 

272 

183 

89 

Bangor 

Beth- 
esda \ 

Caer- 

narvon 

■.j  SP 

Llan- 

dudno 

«l| 

“^1 
1 S 

ft,  ^ 

,1  . 

SOURCE  OF  REFERRAL 

Assistant  School  Medical  Officers  ... 

37 

7 

20 

10 

44 

21 

15 

8 

21 

Health  Visitors  

7 

— 

2 

1 

5 

1 

1 

2 

2 

Audiologist 

15 

3 

7 

2 

9 

1 

— 

— 

10 

Audiometrician  

1 

— 

2 

— 

— 

1 

— 

— 

3 

Ear,  Nose  and  Throat  Consultant  ... 

1 

1 

1 

General  Practitioners  

2 



1 



1 





Child  Guidance  Clinic  

— 

— 

— 

1 

— 

1 

— 

— 

— 

Headteachers  

1 

2 

— 

— 

— 

1 

— 

— 

— 

— 

Other  authorities  

— 

— 

— 

— 

1 

— 

— 

— 

TOTAL  

65 

10 

32 

14 

60 

26 

16 

11 

38 

CAUSE  OF  REFERRAL 

For  re-test  

34 

7 

8 

8 

30 

8 

5 

7 

18 

Failed  sweep  test  at  school  

8 

1 

11 

4 

11 

5 

10 

2 

9 

Impaired  hearing  suspected  

17 

2 

7 

— 

8 

8 

1 

2 

7 

History  of  ear  disease  

5 

— 

3 

1 

1 

3 

— 

— 

1 

Head  injury  affected  hearing  

— 

— 

— 

— 

2 

— 

— 

— 

— 

Family  history  of  deafness  

— 

— 

1 

— 

2 

— 

— 

— 

2 

Follow-up  progress  with  hearing  aid 

1 

— 

2 

— 

— 

1 

— 

— 

1 

Defective  speech  

— 

— 

— 

— 

4 

— 

— 

— 

— 

Backward  at  school  

— 

— 

— 

1 

1 

1 

— 

— 

— 

Transfers  from  other  authorities 

1 

TOTAL  

65 

10 

32 

14 

60 

26 

16 

11 

38 

RECOMMENDATIONS 

Refer  to  Sir  Alexander  Ewing’s  Clinic 

— 

— 

— 

2 

— 

1 

— 

— 

— 

Refer  to  Ear,  Nose  and  Throat  Con- 

sultant   

4 

2 

2 

2 

9 

1 

1 

— 

2 

Refer  to  General  Practitioners  

5 

— 

2 

— 

2 

— 

1 

— 

— 

Refer  to  Child  Guidance  Clinic 

2 

— 

— 

— 

1 

1 

— 

— 

— 

Refer  for  Speech  Therapy  

2 

1 

— 

— 

1 

— 

— 

— 

1 

School  visits  by  Audiologist 

11 

2 

6 

— 

6 

— 

1 

2 

3 

Re-screening  at  school  by  Audio- 

metrician   

2 

— 

1 

4 

7 

5 

1 

2 

3 

For  re-inspection  at  School  M.I 

— 

— 

1 

1 

4 

2 

— 

— 

4 

For  re-test  

14 

1 

11 

1 

5 

7 

2 

2 

6 

No  further  action  

10 

2 

1 

1 

— 

2 

— 

1 

4 

TOTAL  

50 

8 

124 

11 

35 

19 

6 

7 

23 
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PROFESSOR  SIR  ALEXANDER  EWING’S  CONSULTATION 
CLINICS— 1969. 

Total  number  of  children  seen — 19. 


Under  ^ years 

Over  'b  years 

Caernar- 

vonshire 

Other 

Counties 

Caernar- 

vonshire 

Other 

Counties 

Old  Cases  

1 

5 

4 



New  Cases  

2 

1 

5 

1 

TOTAL  

3 

6 

9 

1 

SOURCE  OF  REFERRAL 

County  Health  Department 

3 

— 

9 

— 

County  Medical  Officer  of  Health, 
Anglesey 

5 

1 

County  Medical  Officer  of  Health, 
Merioneth  

— 

1 

— 

— 

TOTAL  

3 

6 

9 

1 

CAUSE  OF  REFERRAL 

Follow-up  of  cases  seen  previously 

1 

5 

4 

— 

Suspected  deafness 

1 

— 

1 

— 

Failed  screening  test 

— 

1 

— 

— 

Audiogram  showed  marked  hear- 
ing loss  

_ 

2 

1 

Poor  speech  development 

1 

— 

— 

— 

Autism 

— 

— 

1 

— 

Transfer  from  other  county  

— 

— 

1 

— 

TOTAL  

3 

6 

9 

1 

DIAGNOSIS 

Deaf  

— 

2 

— 

— 

Partial  hearing  

3 

— 

5 

1 

Impaired  hearing  

— 

1 

2 

— 

Hearing  satisfactory  

— 

3 

2 

— 

TOTAL  

3 

6 

9 

1 

RECOMMENDATIONS 

Admission  to  Special  School  

— 

2 

— 

1 

Auditory  training  by  Audiologist. . . 

3 

— 

— 

— 

Use  of  Speech  Trainer  at  school 
and  home  

_ 

3 



Audiologist  to  follow-up  progress 
at  school 

3 



Retention  at  Primary  School  for 
extra  year  





1 



Provision  of  hearing  aid  

— 

— 

1 

— 

For  re-test  

— 

1 

1 

— 

No  further  action  

— 

3 

— 

— 

TOTAL  

3 

6 

9 

1 

Of  the  8 Caernarvonshire  children  found  to  be  partial  hearing,  2 were 
originally  referred  by  Health  Visitors,  1 each  by  Assistant  Medicd  Ojficer, 
Audiologist,  Ear,  Nose  and  Throat  Consultant  and  Paediatrician,  and  2 were 
transfers  from  other  counties. 
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CHILDREN  FOLLOWED  UP  AT  SCHOOL  BY  AUDIOLOGIST 
DURING  1969. 


i 

1 Recommendations 

Children  referred  from 
Diagnostic  Clinics 

Children  referred  by 
Headteachers  during 
school  visit 

Awaiting  admission  to  Special  Schools 

4 



Refer  to  Sir  Alexander  Ewing’s  Clinic 

1 

— 

Re-test  at  Diagnostic  Clinic  and  regu- 
lar school  visits  

34 

1 

Further  school  visits  

22 

1 

Re-test  at  Diagnostic  Clinic  

11 

9 

Re-test  during  next  school  visit 

4 

3 

Re-screening  at  school  by  Audio- 
metrician   

4 

1 

Re-inspection  at  School  M.I 

8 

3 

Refer  to  Speech  Therapist  

1 

1 

No  further  action  

5 

4 

TOTAL 

94 

23 

REPORT  ON  THE  SCHOOL  DENTAL  SERVICE,  1969 

My  predecessor,  Mr.  P.  J.  Frost,  resigned  in  March.  I took  up  my 
appointment  in  April. 

For  most  of  this  year  we  have  been  without  a dental  officer  in  the 
Bangor  area.  This  post  has  been  advertised  many  times  in  the  British 
Dental  Journal  without  success. 

Our  inability  to  fill  our  establishment  of  five  dental  officers,  and  illness 
amongst  our  staff,  has  resulted  in  a sharp  drop  in  the  number  of  sessions 
devoted  to  dental  treatment.  The  consequent  drop  in  treatment  has  been 
less  than  would  have  been  expected.  The  average  amount  of  treatment 
given  at  each  session  has  increased  when  compared  with  previous  years.  This 
is  a welcome  trend,  but  is  obviously  one  which  cannot  continue  indefinitely. 

Only  when  we  have  a sufficient  number  of  dental  officers  will  we  be  able 
to  inspect  all  our  schoolchildren  annually  and  offer  treatment  to  those  who 
need  it.  In  the  meantime  many  children  will  continue  to  suffer  pain  and 
distress  and  teeth  which  could  have  been  saved  will  be  lost. 

I thank  all  those  concerned  with  this  service  for  their  hard  work  and 
co-operation. 


Allocation  of  Sessions 

1967 

1968 

1969 

Treatment  ...  

1995 

2030 

1292.5 

Inspection 

101 

79 

102 

Other  Work  

201 

233 

194.5 
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Orthodontics 

1967 

1968 

1969 

Cases  remaining  from  previous  year 

25 

17 

19 

New  Cases  Commenced  ... 

32 

30 

27 

Cases  Completed  ... 

24 

24 

26 

Cases  Discontinued 

2 

4 

5 

Removable  Appliances  Fitted 

69 

66 

64 

Fixed  Appliances  Fitted 

3 

7 

1 

Inspections 

1967 

1968 

1969 

(a)  Total  Number  of  Pupils  Inspected 

6948 

5667 

5629 

Number  of  (a)  found  to  Require  Treatment 

3897 

3421 

3290 

(b)  Pupils  Re-inspected  ... 

656 

1049 

999 

Number  of  (b)  found  to  Require  Treatment 

415 

416 

586 

1967 

1968 

1969 

First  Visit 

3320 

3323 

2533 

Subsequent  Visits 

7796 

7990 

5400 

Total  Visits 

11116 

11313 

7933 

Additional  Courses  of  Treatment  Commenced 

627 

659 

342 

Total  Courses  of  Treatment  Commenced 

3947 

3982 

2875 

Fillings  in  Permanent  Teeth 

6614 

7465 

5439 

Fillings  in  Deciduous  Teeth 

1808 

1751 

1224 

Permanent  Teeth  Extracted 

741 

853 

545 

Deciduous  Teeth  Extracted  

1974 

2157 

1822 

General  Anaesthetics 

781 

965 

711 

Emergencies 

201 

225 

76 

Pupils  X-Rayed  ... 

62 

52 

35 

Prophylaxis 

1271 

1066 

689 

Teeth  Otherwise  Conserved 

1644 

1497 

1059 

Teeth  Root  Filled 

18 

13 

10 

Inlays  ...  

1 

4 

5 

Crowns 

6 

10 

9 

Courses  of  Treatment  Completed 

2660 

2609 

1923 

Pupils  Fitted  with  Dentures  

4 

5 

4 

Number  of  Dentures  Supplied  ... 

6 

6 

4 
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MEDICAL  AND  SURGICAL  TREATMENT 


Minor  Ailments 

Health  Visitors  and  District  Nurses  treated  30  miscellaneous  minor 
ailments  during  1969. 

Visual  Defects 

The  Ophthalmic  Specialists  examined  895  children  during  the  year. 
Spectacles  were  prescribed  for  409  children,  and  another  15  received  other 
forms  of  treatment. 


Ear,  Nose  and  Throat 

Of  52  children  examined  by  the  Specialists  during  1969,  14  were 
advised  to  have  operative  treatment  for  tonsils  and/or  adenoids  and  16  were 
referred  for  other  forms  of  treatment. 


Details  of  treatment  given  to  children  during  the  year  are  given  in  this 
table. 


Table  10 


Nature  of  Treatment 

Number  Treated 

Operative  Treatment  for  Adenoids  and  Chronic  Tonsilitis 

6 

Operative  Treatment  for  other  Nose  and  Throat  Conditions 

11 

Other  Forms  of  Treatment  for  Nose  and  Throat  Conditions 

20 

Treatment  for  Ear  Defects 

1 

TOTAL  TREATED  

38 

SPEECH  THERAPY 

152  children  were  referred  during  the  year  and  are  listed  below: 


Bangor  Area  ...  ...  ...  ...  ...  21 

Caernarvon  Area  ...  ...  ...  ...  ...  34 

Portmadoc  Area  ...  ...  ...  ...  ...  6 

Pwllheli  Area  ...  ...  ...  ...  ...  13 

Llandudno  Area  ...  29 

Treborth  Hall  School  20 

Ysgol  Gogarth,  Llandudno 13 

Abererch  Training  Centre  ...  6 

Segontium  Training  Centre  ...  10 


CONDITIONS  TREATED 


Dyslalia  

68 

Stammer  

23 

Cleft  Palate  

3 

Dysphasia 

— 

Dysarthia 

— 

Retardation  of  Language  

26 

Deaf  or  Partially  Deaf 

6 

TOTAL  

126 

16  failed  to  attend  the  Clinics. 
10  were  discharged. 
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CHILD  GUIDANCE 

This  report  on  children  who  received  attention  and  treatment  during 
1969  has  been  supplied  by  Dr.  E.  Simmons,  the  Consultant  Child  Psychiatrist. 

NORTH  WALES  CHILD  GUIDANCE  SERVICE 
MEDICAL  DIRECTOR’S  INTERIM  REPORT  FOR  1969 


In  this  interim  report  for  1969  brief  comment  is  made  on  our  approach 
to  our  work  and  the  resulting  clinical  practices.  Some  tables,  largely  self- 
explanatory,  are  included.  Time  spent  on  collaborative  work  with  members 
of  staffs  of  other  agencies  in  the  hospital  and  community  services  cannot 
readily  be  tabulated.  The  quality  and  the  extent  of  the  services  our  clinics 
provide  are,  however,  greatly  influenced  by  our  ability  to  keep  lines  of  com- 
munication open. 

An  annual  report  showing  the  full  extent  of  our  commitments  will  be 
laid  before  the  next  meeting  of  the  Child  Guidance  Committee. 

Table  1— REFERRALS 


Year 

Clinical 

Educational 

Total 

1964 

318 

399 

111 

1965 

387 

621 

1,008 

1966 

414 

645 

1,059 

1967 

539 

664 

1,203 

1968 

561 

665 

1,226 

1969 

529 

750 

1,279 

Table  2 INDIVIDUAL  INTERVIEWS— ALL  STAFF 


1964 

1965 

1966 

1967 

1968 

1969 

4,582 

4,980 

7,013 

9,358 

10,591 

1 11,864 

Table  3 ATTENDANCES  AT  CLINICS,  VISITS,  ETC. 


New 

Further 

Total 

(a)  Clinics : 

PSYCHIATRISTS  Children 364 

2,383 

2,747 

Parents/Guardians . . . 426 

1,634 

2,060 

PSYCHOLOGISTS  Children  tested  289 

69 

358 

Remedial  teaching. . . — 

— 

120 

SOCIAL  WORKERS  Parents/Guardians. . . 488 

2,791 

3,279 

(b)  Visits^  etc.  : 

PSYCHOLOGISTS  Educational  referrals  at  schools 

1,316 

Clinical  referrals  at  schools  . . . 

217 

Visits,  Advisory  and  Liaison 

289 

Referred  by  Other  Agencies  : 

Subnormality  ') 

General  Psychiatry  >... 

184 

Spastics  J 

SOCIAL  WORKERS  Visits  to  Homes  and  Other  Agencies 

1,294 
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These  figures  can  serve  as  guide  lines  only.  A fuller  analysis  could 
probably  turn  them  and  others  available  into  a useful  measure  to  estimate 
future  requirements.  The  necessary  research  could  not  be  carried  out  from 
present  resources. 

Clinical  referrals  appear  to  have  reached  a plateau.  We  know,  how- 
ever, that  we  are  dealing  with  a fraction,  possibly  one-fifth,  of  those  children 
and  families  who  are  in  need  of  help  of  the  kind  our  clinics  offer. 

Educational  referrals  seen  directly  related  to  the  number  of  Educational 
Psychologists  on  our  staff  and  their  work  in  schools  in  particular. 

We  have  seen  more  "children  and  parents  as  a unit.”  This  is  an  old- 
established  approach  which  has  been  modified  to  permit  joint  interviews 
between  psychiatrist  and  social  worker  and  parents  and  their  children,  or  the 
treatment  of  more  than  one  child  of  the  same  family. 

There  has  been  some  increase  in  our  overall  staffing  strength,  but 
serious  shortage  of  social  workers  in  particular  continues.  Following  full 
diagnostic  interview  it  is  often  best  for  a social  worker  (rather  than  a 
psychiatrist)  to  deal  with  the  now  better  known  situation.  Two  social 
workers  per  experienced  psychiatrist  could  usefully  be  employed.  This 
would  mean  at  least  doubling  our  present  social  worker  establishment. 

There  has  been  a great  deal  of  discussion  during  the  year  in  the  wake 
of  Government  publications  on  the  structure  and  administration  of  Local 
Government,  Social  and  Medical  Services.  Legislation  to  follow  will  affect 
us  as  it  will  other  hospital  and  community  services. 

We  have  been  able  to  establish  a comprehensive  service  in  the  North 
Wales  area,  through  the  happy  co-operation  between  Local  Health,  Education 
and  National  Health  Authorities.  We  would  like  to  extend  collaboration 
while  maintaining  the  basic  structure  of  our  service,  which  holds  benefits 
which  only  a large  functional  unit  can  provide. 

We  have  acquired  special  skills,  best  seen  at  work  in  the  "team 
approach”  where  psychiatrist,  psychologist  and  social  worker  offer  their 
specific  contributions  to  the  solution  of  the  often  highly  complex  problems 
with  which  we  are  asked  to  deal.  We  learn  to  use  a common  language. 
We  hope  that  administrative  convenience  will  not  be  thought  sufficient  cause 
for  challenging  the  loyalties  on  which  successful  effort  rests. 

The  joint  appointment  of  a Consultant  Psychiatrist  in  Child  Guidance 
and  Subnormality  has  brought  about  an  entirely  welcome  collaboration  in 
these  two  specialities.  The  needs  of  children  in  both  fields  are  very  great. 
The  means  by  which  they  can  be  met  often  do  not  differ  materially.  Where 
appropriate  we  have  made  Child  Guidance  resources  available — unavoidably 
at  some  cost  but  in  the  expectation  that  additional  staff  will  take  over  in  the 
not  too  distant  future. 

An  interesting  development  has  been  the  attachment  of  one  of  our 
social  workers,  on  a part-time  basis,  to  the  Paediatric  Department  of  the 
Maelor  General  Hospital.  Her  work,  under  the  direction  of  the  Consultant 
Paediatrician,  mainly  with  the  families  of  children  suffering  from  develop- 
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mental  abnormality  of  the  central  nervous  system,  has  been  most  rewarding. 
It  is  likely  to  attract  a grant  to  permit  further  research  into  a held  which  is 
largely  virgin  territory. 

We  have  offered  "practical  work  placements”  to  a number  of  students 
from  colleges  and  universities.  Their  contributions  to  our  work  more  than 
justify  our  efforts  to  supervise  them.  We  have  also  welcomed  groups  of 
students  and  individuals  on  day  visits  to  our  central  clinic  and  to  Gwynfa 
Residential  Clinic. 


GWYNFA 

The  complement  of  beds  at  Gwynfa,  25  for  boys  and  girls  aged  from 
4 or  5 to  15  and  over,  has  again  proved  quite  inadequate.  We  have  a 
nominal  waiting  list  but  only  too  often  can  accept  children  only  by  "making 
a bed”  when  circumstances  in  their  homes  make  admission  a matter  of 
urgency. 

The  tables  on  the  next  page  will  be  of  interest.  Particular  attention 
is  drawn  to  the  large  number  of  children  in  the  higher  age  group.  (Table  B). 

Adolescents  commonly  express  emotional  illness  and  distress  in  a most 
disturbing  and  socially  unacceptable  manner.  When  their  basic  personality 
development  has  been  reasonably  good  results  of  treatment,  however,  can 
be  most  gratifying.  For  these  reasons  and  to  avoid  further  serious  harm 
coming  to  them  and  those  around  them,  we  tend  to  give  them  some  priority. 

For  different  reasons  we  would  like  to  give  special  consideration  also 
to  those  presenting  serious  handling  problems.  Restricted  space  and  facilities 
as  much  as  inadequacies  in  staffing,  unfortunately  impose  strict  limitations 
to  what  we  can  do. 

We  were  delighted  to  learn  that  provisions  were  being  made  for  the 
establishment  of  an  additional  25  beds  for  children  and  adolescents  during 
1970/71.  It  appears  now  that  financial  considerations  may  well  lead  to 
postponement.  This  would  be  most  discouraging  as  the  urgent  need  for 
extended  facilities  had  been  agreed.  Unavoidably  more  serious  problems 
would  develop,  to  be  carried  by  the  over-extended  clinic  staff  or  left 
unattended. 

The  future  work  of  Gwynfa  will  be  influenced  by  developments  in  the 
wide  fields  of  child  care,  education  and  general  health,  and  the  provisions 
these  agencies  will  make  for  preventive  and  remedial  work. 

In  an  extended  Gwynfa  we  would  wish  to  include  corresponding  teach- 
ing facilities.  The  joint  efforts  of  the  Education  Authorities  and  of  the 
Hospital  Management  Committee  could  then  be  brought  to  bear  most  effec- 
tively on  the  very  important  problems  of  the  residential  treatment  and 
education  of  emotionally  disturbed  children,  in  which  they  have  a common 
concern. 

E.  SIMMONS, 

Medical  Director. 

January,  1970. 
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GWYNFA  RESIDENTIAL  CLINIC 
Table  A. 

SUMMARY  REVIEW— 1962  to  1969 


Year 

Admissions 

Re- 

admissions 

Total 

Discharges 

1962 

17 

2 

19 

12 

1963 

14 

4 

18 

12 

1964 

12 

5 

17 

13 

1965 

25 

2 

27 

22 

1966 

36 

3 

39 

34 

1967 

34 

4 

38 

39 

1968 

36 

9 

45 

46 

1969 

39 

2 

41 

43 

Table  B. 
AGE  GROUPS 


Ages 

1 

Admitted 

Boy  Girl 

Re-admitted 

Boy  Girl 

Total 

Disch 

Boy 

barged 

Girl 

Total 

5 

3 

1 





4 

1 



1 

6 

— 

1 

— 

— 

1 

2 

1 

3 

7 

1 

— 

— 

— 

1 

2 

— 

2 

8 

1 

— 

— 

— 

1 

— 

— 

— 

9 

1 

— 

— 

— 

1 

1 

1 

2 

10 

3 

1 

— 

— 

4 

— 

1 

1 

11 

3 

— 

— 

1 

4 

2 

— 

2 

Total 

12 

3 

— 

1 

16 

8 

3 

11 

12 

1 

3 





4 

2 

4 

6 

13 

5 

4 

— 

1 

10 

7 

3 

10 

14 

5 

1 

— 

— 

6 

3 

2 

5 

15 

— 

5 

— 

— 

5 

4 

5 

9 

16 

— 

— 

— 

— 

— 

— 

2 

2 

12  and 

over 

11 

13 

— 

1 

25 

16 

16 

32 

Under  12 

12 

3 

— 

1 

16 

8 

3 

11 

All  ages 

23 

16 

— 

2 

41 

24 

19 

43 

Table  C 

COUNTIES  OF  ORIGIN 


Angl. 

Caerns. 

Denbs. 

Flints. 

Mer. 

Mont. 

Glam. 

Total 

Admissions  ... 

...  1 

9 

12 

15 

1 

2 

1 

41 

Discharges  . . . 

...  2 

11 

12 

14 

1 

2 

1 

43 

35 

ORTHOPTIC  TREATMENT 


The  following  details  of  Caernarvonshire  children  treated  by  Mrs.  L. 
Arnold,  Orthoptist  at  the  Caernarvonshire  and  Anglesey  Hospital. 


Up  to  March  1969 

C and  A General  Hospital 
Old  Patients  

...  79  \ 

14  Sessions 

New  Patients  

...  13  / 

Caernarvon  School  Clinic 

Old  Patients  

...  27  I 

3 Sessions 

New  Patients 

...  1 > 

Pwllheli  Hospital 

Old  Patients  

...  25  \ 

4 Sessions 

New  Patients 

...  9 / 

Llandudno  General  Hospital 
Old  Patients  

...  52  \ 

6 Sessions 

New  Patients  ... 

...  1 / 

April  8th-26th 

C and  A General  Hospital 
Old  Patients  

...  77  \ 

11  Sessions 

New  Patients  ... 

...  2 1 

Llandudno  General  Hospital 
Old  Patients 

5 Sessions 

New  Patients 

...  4 ) 

April  28th-May  30th 

C and  A General  Hospital 
Old  Patients  

16  Sessions 

New  Patients 

...  2 I 

Caernarvon  School  Clinic 

Old  Patients 

...  34  \ 

3 Sessions 

New  Patients  

...  4 / 

Pwllheli  Hospital 

Old  Patients  

...  34  \ 

4 Sessions 

New  Patients  ... 

...  2 / 

Llandudno  General  Hospital 
Old  Patients 

...  83  \ 

6 Sessions 

New  Patients 

...  4 ) 

From  March  until  May  I only  worked  part- 

•time. 

November 

Old  Patients  

...  9 \ 

2 Sessions 

New  Patients  

...  12  / 

December 

Old  Patients  

...  49  \ 

4 Sessions 

New  Patients  

...  3 r 

At  present  children  from  all  over  Caernarvonshire  are  travelling  to  the 
C.  and  A.  Hospital. 
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ORTHOPAEDIC  TREATMENT 


The  Physiotherapist  has  provided  this  report  on  the  work  performed 
during  1969. 

In  the  first  few  months  of  1969  Mr.  G.  1.  Roberts  attended  the  Ortho- 
paedic Survey  Clinics. 

In  April  Mr.  T.  Arwyn  Evans,  M.B.,  F.R.C.S.,  was  appointed  Consultant 
Orthopaedic  Surgeon  for  Caernarvonshire. 

Mr.  T.  Arwyn  Evans  now  attends  Orthopaedic  Survey  Clinics  through- 
out the  County. 

We  have  had  occasion  to  use  the  X-ray  departments  in  all  hospitals 
throughout  the  County  a great  deal — the  attendant  radiologists  and  radio- 
graphers have  been  most  helpful. 

I take  this  opportunity  to  express  my  thanks  to  everyone  concerned  for 
their  help  in  the  smooth  running  of  the  Orthopaedic  After-Care  Service. 

Table  11. 

SURVEY  CLINICS. 


Place  held 

No. 

of 

Ses- 

sions 

S’:? 

Jr 

'iber 

nined 

Treatmei 

nt  RecoTs 

^intended 

No. 

Dis- 

chaPd 

Refer- 
red to 
School 
Medical 
Officers 

AT- 

Rays 

New 

Cases 

Old 

Cases 

Hos- 

pital 

Appli- 

ances 

Mass- 

age 

and 

S.R.E 

Ob- 

ser- 

va- 

tion 

Other 

Treat- 

ment 

Llandudno. 
Pwllheli  ... 
Bangor  . . . 
Caernarvon 

6 

6 

6 

6 

13 

12 

22 

26 

23 

34 

27 

24 

1 

2 

2 

9 

8 

6 

2 

7 

7 

15 

15 

15 

15 

3 

3 

16 

16 

10 

12 

— 

5 

3 

4 

5 

TOTAL 

24 

73 

108 

5 

23 

16 

60 

6 

54 

— 

17 

Table  12. 

HOSPITAL  TREATMENT. 


No.  of  Children  on  Waiting  List  at  the  Beginning  of  the  Year 
No.  of  Children  Advised  Hospital  Treatment  during  the  Year 
No.  of  Children  Admitted  to  Hospital  during  the  Year 
No.  of  Children  Discharged  from  Hospital  during  the  Year 
No.  of  Children  whose  Parents  Refused  Hospital  Treatment 
No.  of  Children  on  Waiting  List  at  the  end  of  the  Year  ... 
Left  County  before  admission  ... 
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Table  13. 


Conditions  Treated 

1 

Number 

Bilateral  C.T.E.V.  with  tucked-in  heels 

1 

Division  of  right  sterno  mastoid 

2 

Surgical  procedure  for  the  plator  fascia 

1 

Exostosis  removed 

1 

TOTAL  

5 

Table  14 

AFTER-CARE  CLINICS. 


Place  Held 

No.  of 
Sessions  held 

Individual  Cases 
who  Attended 

Total 

Attendances 

Llandudno  

45 

1 

146 

Bangor  

41 

14 

195 

Caernarvon  

44 

17 

220 

Portmadoc  

46 

6 

122 

Pwllheli 

40 

5 

104 

TOTAL  

216 

49 

787 

Table  15. 

ULTRA  VIOLET  RAY  CLINICS. 


Place  Held 

No.  of 
Sessions  held 

Individual  Cases 
who  Attended 

Total 

Attendances 

Llandudno  

51 

12 

82 

Bangor  

12 

1 

12 

Caernarvon  

45 

5 

83 

Portmadoc  

31 

2 

30 

Pwllheli 

3 

1 

3 

TOTAL  

142 

21 

210 
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INCIDENCE  OF  INFECTIOUS  DISEASES  AMONGST 
CHILDREN  BELOW  SCHOOL  LEAVING  AGE 
Poliomyelitis 

No  Caernarvonshire  children  were  notified. 

Immunisation  against  Poliomyelitis 

Immunisation  with  oral  vaccine  continued  during  the  year  and  4,778 
doses  of  this  vaccine  were  given  either  as  primary  courses  or  reinforcing 
doses  to  children  under  16  years  of  age. 

Details  of  children  immunised  during  1969  are  given  in  Table  16. 

Table  16. 


Year  of  Birth 

Others 
under 
age  16 

Total 

1969 

1968 

1967 

1966 

1962-65 

Number  of  children  who  com- 
pleted a full  course  of  prim- 
ary immunisation  with  : 

(1)  Quadruple  Vaccine  

(2)  Salk  Vaccine  

— 

1 

— 

— 

— 

— 

1 

(3)  Oral  Vaccine 

296 

961 

71 

33 

26 

8 

1,395 

TOTAL  

296 

962 

71 

33 

26 

8 

1,396 

No.  of  children  who  received 
a reinforcing  dose  with  : 

(1)  Quadruple  Vaccine  

1 

1 

(2)  Salk  Vaccine  

— 

— 

— 

— 

— 

— 

— 

(3)  Oral  Vaccine 

1 

6 

35 

19 

360 

172 

593 

TOTAL  

1 

6 

35 

19 

361 

172 

594 

Notification  of  Infectious  Diseases 

Details  of  Notifications  of  Infectious  Diseases  among  children  below 
school  leaving  age  are  given  below : 

Table  17. 


Disease 

Number 

Notified 

Scarlet  Fever 

13 

Whooping  Cough  

1 

Measles  

304 

Dysentery  and  Food  Poisoning  

80 

Infective  Jaundice 

23 

Diphtheria  Immunisation  (see  also  reference  below  to  Whooping  Cough  and 
Tetanus). 

The  effectiveness  of  immunisation  in  controlling  Diphtheria  is  demon- 
strated in  Table  20  on  page  40.  It  is  particularly  interesting  to  observe 
that  1969  was  the  eighteenth  successive  year  during  which  no  child  cases 
were  notified. 
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These  encouraging  facts  could,  however,  create  a false  sense  of  security. 
Some  of  our  younger  parents,  because  they  have  no  experience  of  Diphtheria 
and  its  dangers,  tend  to  regard  immunisation  as  an  unnecessary  discomfort 
to  their  children.  It  cannot  be  too  often  emphasised  that  the  disease  will 
again  become  a "killer”  and  a "maimer”  unless  parents  ensure  that  their 
children  are  immunised  against  it.  The  Medical,  Health  Visiting  and  Nursing 
staffs  continue  to  impress  upon  all  parents  the  importance  of  securing  for 
their  children  free  protection  against  Diphtheria.  They  emphasise  the 
suffering  and  danger  to  which  the  children  may  be  exposed  by  their  failure 
to  secure  this  simple  means  of  protection — a first  class  insurance.  I am 
grateful  for  the  assistance  and  support  also  given  by  General  Practitioners 
in  the  County. 

It  is  interesting  to  record  that  more  than  60,900  children  have  been 
protected,  and  approximately  301,000  initial  and  "boosting”  injections  given 
since  1939. 

Children  who  completed  the  full  course  of  immunisation  during  1969 
total  1,319.  School  Medical  Officers  immunised  973,  practitioners  immun- 
ised 346.  Of  the  1,319  children  who  completed  the  full  course  of  immunisa- 
tion, 1,287  received  a combined  antigen  giving  protection  against  diphtheria, 
whooping  cough  and  tetanus. 

During  the  year,  3,276  other  children  received  reinforcing  injections. 

Details  of  children  immunised  are  given  in  Table  18  : 

Table  18. 


Year  of  B 

irth 

Others 
under 
age  16 

Total 

1969 

1968 

1967 

1966 

1962-65 

Number  of  children  who  com- 
pleted a full  course  of  prim- 
ary immunisation  in  1969  . . . 

304 

879 

64 

26 

33 

13 

1,319 

Number  of  children  who  re- 
ceived a reinforcing  injection 
during  1969  

— 

19 

54 

20 

1,311 

1,872 

X216 

PROTECTION  AGAINST  MEASLES 

Immunisation  against  measles  continued  in  1969.  The  number  of 
children  who  received  this  protection  is  shown  in  Table  19. 

Number  of  children  Protected  against  Measles,  1969 : 

Table  19. 


Year  of  Birth 

1969 

1968 

1967 

1966 

1962-65 

Others 
under 
age  16 

Total 

Number  protected  

3 

188 

278 

189 

239 

24 

921 
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DIPHTHERIA— INCIDENCE  AND  MORTALITY 
(ADULTS  AND  CHILDREN)  Rates  per  100,000  Population 

Table  20. 


INCIDI 

iNCE 

MORTALITY 

Year 

Cases 

Notified 

Attack 

Rate 

Deaths 

Death 

Rate 

1913 

175 

140 

19 

15 

1914 

227 

182 

16 

13 

1915 

171 

147 

13 

11 

1916 

164 

146 

30 

27 

1917 

76 

73 

12 

11 

1918 

55 

53 

6 

6 

1919 

82 

73 

7 

6 

1920 

124 

107 

11 

9 

1921 

287 

235 

23 

19 

1922 

223 

183 

16 

13 

1923 

102 

85 

2 

2 

1924 

58 

48 

1 

1 

1925 

67 

56 

4 

3 

1926 

41 

34 

1 

1 

1927 

57 

47 

4 

3 

1928 

81 

65 

12 

9 

1929 

142 

115 

9 

7 

1930 

96 

79 

5 

4 

1931 

93 

78 

7 

5 

1932 

133 

111 

6 

5 

1933 

110 

92 

4 

3 

1934 

61 

51 

3 

2 

1935 

97 

81 

3 

2 

1936 

124 

103 

6 

5 

1937 

330 

277 

9 

7 

1938 

260 

211 

6 

5 

1939 

202 

169 

8 

7 

1940 

175 

137 

10 

8 

1941 

204 

143 

10 

6 

1942 

242 

176 

8 

7 

1943 

159 

120 

3 

2 

1944 

85 

67 

3 

2 

1945 

91 

74 

3 

3 

1946 

19 

15 

1 

1 

1947 

19 

15 

— 

— 

1948 

18 

14 

— 

— 

1949 

2 

1.6 

— 

— 

1950 

1 

0.8 

1 (adult) 

0.8 

1951 

2 

1.6 

— 

— 

1952 

— 

— 

— 

— 

1953 

— 

— 

— 

— 

1954 

— 

— 

— 

— 

1955 

— 

— 

— 

— 

1956 

— 

— 

— 

— 

1957 

1 (adult) 

0.82 

— 

— 

1958 

— 

— 

— 

— 

1959 

— 

— 

— 

— 

1960 

— 

— 

— 

— 

1961 

— 

— 

— 

— 

1962 

— 

— 

— 

— 

1963 

— 

— 

— 

— 

1964 

— 

— 

— 

— 

1965 

— 

— 

— 

— 

1966 

— 

— 

— 

— 

1967 

— 

— 

— 

— 

1968 

— 

— 

— 

— 

1969 

— 

— 

— 

— 
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MILK  AND  SCHOOL  MEALS. 


The  County  Health  Officer,  who  is  responsible  for  the  supervision  of  the 
standard,  quality  ^d  safety  of  milk  supplied  to  schools,  has  submitted  this 
report  for  the  period  1st  January  to  31st  December,  1969. 

”To  the  Principal  School  Medical  Officer. 

School  Meals. 

Approximately  15,000  meals  are  provided  daily  from  112  school  kitchens 
and  served  at  131  schools. 

During  the  year  160  inspections  were  made  of  school  kitchens  and 
modernisation  of  kitchens  has  been  maintained.  A new  kitchen/dining  room 
has  been  provided  at  Great  Orme  Primary  School.  Condensation  at  some 
kitchens  is  proving  to  be  a nuisance  though  steps  are  being  taken  by  the 
School  Meals  Department  to  introduce  more  efficient  exhaust  methods  of 
ventilation  to  eliminate  this  problem. 

The  standard  of  hygiene  at  schools  is  well  maintained  and  during  the 
year  no  cases  of  food  poisoning  were  reported  from  the  schools. 

During  sonne  dysentery  outbreaks  at  some  schools,  one  food  handler  was 
found  to  be  a carrier  and  was  excluded  from  duties  until  she  was  declared 
clear.  Two  other  food  handlers  were  excluded  from  duties  as  their  children 
were  positive  cases  of  the  infection. 

No  foods  were  found  to  be  unfit  for  human  consumption  at  schools. 
Meats  were  particularly  inspected  on  delivery.  The  kitchen  staffs  have  been 
instructed  to  be  particularly  vigilant  in  the  examination  of  meats  and  other 
foods  before  its  acceptance  and  to  contact  the  Department  when  any  food  is 
in  doubt. 

Periodic  inspections  were  also  made  of  wholesalers’  food  premises  and 
matters  requiring  attention  were  promptly  dealt  with.  Very  few  complaints 
were  made  by  schools  regarding  the  standard  of  foods  delivered  to  them. 

Milk  Supplied  to  Schools. 

There  were  131  schools  in  the  County  at  the  end  of  the  year  and  the 
average  number  of  children  who  were  supplied  with  milk  in  one-third  pint 
bottles  were  approximately  10,000. 

All  milk  supplied  to  the  schools  is  pasteurised. 

During  the  year  21  milk  samples  were  taken,  none  of  which  failed  the 
statutory  tests. 


NITS  AND  LICE. 

Inspections  made  by  School  Nurses  during  1969  totalled  40,163.  Nits 
and/or  lice  were  found  on  356  children  (1-9%  of  the  school  population). 
Of  these,  148  children  were  infested  in  1968,  and  208  were  found  to  be 
infested  for  the  first  time  during  the  year.  Eight  children  were  found  to  be 
extensively  infested,  33  moderately  infested,  and  the  remainder  only  very 
slightly  infested.  Cleansing  notices  served  during  the  year  numbered  233- 
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The  conditioQ  of  most  of  the  233  children  for  whom  cleansing  notices 
were  served  was  due  to  lack  of  perseverance  on  the  part  of  the  parents.  Many 
of  them  fail  to  understand  the  necessity  for  continuing  treatment  after  remov- 
ing the  original  infestation  until  all  the  nits  have  been  destroyed.  It  is 
gratifying,  however,  to  see  that  the  continued  perseverance  necessary  to 
maintain  children  in  a clean  condition  is  having  a positive  effect.  The 
number  of  children  found  to  be  infested  has  been  gradually  reduced  from 
1,039  (5-7%  of  the  school  population)  in  1950,  to  356  (1-9%  of  the  school 
population)  in  1969.  Some  adults  who  neglect  their  own  hair  convey  lice 
to  their  children.  A preparation  for  lice,  which  is  also  a killer  of  nits,  is  now 
being  used. 

It  is  now  rare  to  observe  flea  infestation  of  children. 

MEDICAL  EXAMINATION  OF  INTENDING  TEACHERS. 

In  addition  to  their  normal  duties.  School  Medical  Officers  have  to 
medically  examine  applicants  for  admission  to  Training  Colleges  as  intending 
teachers. 

The  number  of  such  candidates  examined  was  193. 


MEDICAL  INSPECTION  OF  PUPILS  ATTENDING  MAINTAINED 
PRIMARY  AND  SECONDARY  SCHOOLS  (INCLUDING  NURSERY  AND  SPECIAL  SCHOOLS). 
Table  A.— PERIODIC  MEDICAL  INSPECTIONS  DURING  1969. 
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Pupils  found  to  require  treatment  {excluding  dental 
diseases  and  infestation  with  vermin) 

Total 

individual 

Pupils 

00 

CN'OfOOOOOOOcOOO’^OC'’^ 
^cOiO  mcO  iro 

290 

for  any 
other 
condition 
recorded 
at  Part  II 

or^cN'^mcocsj'OCNtrirooo 
r-H  (N  fO  CN 

137 

for 

defective 

vision 

{excluding 

squint) 

CNCVT-iTj-fOin^CNCNiOO'O 

CN  rO  ra  -ri  CN 

153 

No.  of  Pupils 
found  not  to 
warrant  a 
medical 
examination 
{See  Note  1 above) 

1 1 1 1 II  1 1 1 1 1 1 

1 

.1^ 

1| 

Unsatisfactory 

No. 

1 1 1 1 M 1 1 1 1 1 1 

1 

It 

Satisfactory 

No. 

S 

00tNlC'O<NO(N'O(Nf0r--fO 

\0  OO  lO  tT 

■Tj- 

o 

ro 

irT 

1 

No.  of  Pupils 
who  have 
received  a 
full  medical 
examin- 
ation 

S 

OOCSCNOCMOCN'OfSfOr-rO 
t-*coo»ocNt^oc>cvi'.-Hin'^ 
so  CX)  rH  T-I  cs  lO 

O 

fO 

irT 

Age  Groups 
Inspected 
{By  year  of 

Birth) 

1965  and  later  ... 
1964 

1963 

1962 

1961 

1960 

1959 

1958 

1957 

1956 

1955 

1954  and  earlier  ... 

.J 

< 

H 

0 

H 

Column  (3)  total  as  a percentage  of  Column  (2)  total  100%  ^ 

)»to  two  places  of  decimals 

Column  (4)  total  as  a percentage  of  Column  (2)  total  % J 
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Table  B.— OTHER  INSPECTIONS. 


Number  of  Special  Inspections  

219 

Number  of  Re-inspections  ... 

3,085 

TOTAL  

3,304 

Table  C.— INFESTATION  WITH  VERMIN. 

(a)  Total  number  of  individual  examinations  of  pupils  in  schools 

by  school  nurses  or  other  authorised  persons 

40,163 

(b)  Total  number  of  individual  pupils  found  to  be  infested 

(c)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

356 

notices  were  issued  (Section  54(2),  Education  Act,  1944)  ... 

(d)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

233 

orders  were  issued  (Section  54(3),  Education  Act,  1944) 

33 

DEFECTS  FOUND  BY  PERIODIC  AND  SPECIAL  MEDICAL 
INSPECTIONS  DURING  THE  YEAR. 


Defect 

Code 

No. 

Defect  or  Disease 

Periodic  Inspections 

Special 

Inspection 

Entrants 

Leavers 

Others 

Total 

4 

Skin T 

1 



2 

3 



O 

20 

3 

55 

78 

3 

5 

Eyes:  a.  Vision  ...  T 

24 

31 

100 

155 

7 

O 

60 

88 

426 

574 

14 

b.  Squint  ...  T 

7 



14 

21 



O 

10 

7 

55 

72 

— 

c.  Other  ...  T 





2 

2 

2 

O 

3 

1 

15 

19 

— 

6 

Ears:  a.  Hearing  ...  T 

13 

1 

18 

32 

3 

O 

38 

3 

66 

107 

2 

b.  Otitis  Media  T 





1 

1 

1 

O 

21 

— 

16 

2>1 

1 

c.  Other  ...  T 





3 

3 

— 

O 

4 

1 

4 

9 

— 

7 

Nose  and  Throat  ...  T 

1 



2 

3 

1 

O 

35 

4 

141 

180 

3 

8 

Speech  ...  ...  T 

5 

— 

4 

9 

1 

O 

17 

7 

24 

48 

5 

9 

Lymphatic  Glands  ...  T 

— 

— 

2 

2 

— 

O 

45 

— 

49 

94 

3 

10 

Heart  T 

1 



2 

3 

— 

O 

15 

1 

21 

37 

2 
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DEFECTS  FOUND  BY  PERIODIC  AND  SPECIAL  MEDICAL 
INSPECTIONS  DURING  THE  YEAR. 


Defect 

Code 

No. 

Defect  or  Disease 

Periodic  h 

IS  pec  t ions 

Special 

Inspection 

Entrants 

Leavers 

Others 

Total 

11 

Lungs  ...  ...  T 

2 



2 

4 



O 

31 

1 

49 

81 

3 

12 

Developmental: 

a.  Hernia  ...  T 

1 

— 

2 

3 

— 

O 

— 

— 

15 

15 

— 

b.  Other  ...  T 

1 



8 

9 

1 

O 

28 

— 

36 

64 

— 

13 

Orthopaedic: 

a.  Posture  ...  T 

2 

— 

2 

4 

— 

O 

4 

— 

5 

9 

1 

b.  Feet  ...  T 

9 



10 

19 

1 

O 

43 

4 

52 

99 

3 

c.  Other  ...  T 

2 



3 

5 



O 

9 

— 

26 

35 

— 

14 

Nervous  System: 

a.  Epilepsy  ...  T 

— 

— 

— 

— 

1 

O 

12 

— 

6 

18 

1 

b.  Other  ...  T 

1 



3 

4 



O 

10 

1 

27 

38 

— 

15 

Psychological: 

a.  Development  T 

2 

— 

2 

4 

— 

O 

7 

3 

10 

20 

1 

b.  Stability  ...  T 

1 

— 

— 

1 

— 

O 

5 

3 

11 

19 

— 

16 

Abdomen  ...  ...  T 











O 

11 

1 

15 

27 

1 

17 

Other  T 





1 

1 



O 

25 

1 

56 

82 

1 

Table  A.— EYE  DISEASES,  DEFECTIVE  VISION  AND  SQUINT. 


Number  of  cases  known 
to  have  been  dealt  with 

External  and  other,  excluding  errors  of  refraction  and  squint 

15 

Errors  of  refraction  (including  squint)  

880 

TOTAL  

895 

Number  of  pupils  for  whom  spectacles  were  prescribed 

409 

46 

Table  B.— DISEASES  AND  DEFECTS  OF  EAR,  NOSE  AND  THROAT. 


Number  of  cases  known 
to  have  been  dealt  with 

Received  operative  treatment : 

(a)  for  diseases  of  the  ear 

15 

(b)  for  adenoids  and  chronic  tonsilitis  

14 

(c)  for  other  nose  and  throat  conditions  ... 

18 

Received  other  forms  of  treatment 

1 

TOTAL  

48 

Total  number  of  pupils  still  on  the  register  of  schools  at  31st 
December,  1969  known  to  have  been  provided  with  hearing 

AiUo  • 

(a)  during  the  calendar  year  1969  ... 



(b)  In  previous  years 

18 

Table  C— ORTHOPAEDIC  AND  POSTURAL  DEFECTS 


Number  of  cases  known 
to  have  been  treated 

(a)  Pupils  treated  at  clinics  or  out-patients  departments  . . . 

49 

(b)  Pupils  treated  at  school  for  postural  defects  ... 

— 

TOTAL  

49 

Table  D.— DISEASES  OF  TEIE  SKIN 
(excluding  uncleanliness,  for  which  see  Table  C of  Part  1) 


Number  of  cases  known 
to  have  been  treated 

Ringworm  : (a)  Scalp  

(b)  Body 

Scabies 

Impetigo  ... 

Other  Skin  Diseases 

Mill 

TOTAL 

— 

Table  E.— CHILD  GUIDANCE  TREATMENT 


Number  of  cases  known 
to  have  been  treated 

Pupils  treated  at  Child  Guidance  Clinics  ...  

39 

47 

Table  F.— SPEECH  THERAPY 


Number  of  cases  kno  wn 
to  have  been  treated 

Pupils  treated  by  speech  therapists  

124 

Table  G.— OTHER  TREATMENT  GIVEN 


Number  of  cases  known 
to  have  been  treated 

(a)  Pupils  with  minor  ailments  ...  ...  

30 

(b)  Pupils  who  received  convalescent  treatment  under  School 

Health  Service  arrangements 

— 

(c)  Pupils  who  received  B.C.G.  vaccination  ...  

940 

(d)  Other  than  (a),  (b)  and  (c)  above: 

UVL  

21 

TOTAL  

991 
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DENTAL  TREATMENT. 


1.  Attendances  and  Tteatment  : 


First  Visit 
Subsequent  Visits 

Total  Visits 

Additional  courses  of  treatment 
commenced 

Fillings  in  permanent  teeth  ... 
Fillings  in  deciduous  teeth  ... 
Permanent  teeth  filled 
Deciduous  teeth  filled 
Permanent  teeth  extracted  ... 
Deciduous  teeth  extracted  ... 
General  anaesthetics  ... 

Emergencies 

Number  of  pupils  X-rayed 
Prophylaxis 

Teeth  otherwise  conserved 
Number  of  teeth  root  filled 

Inlays  

Crowns  

Courses  of  treatment  completed 


Ages 

5 /o  9 

Ages 

10  to  14 

Ages 

15  and  over 

Total 

1 

1,187 

12 

1,041 

23 

305 

2,533 

2 

2,080 

3,267 

13 

2,566 

3,607 

24 

754 

1,059 

5,400 

7,933 

3 

156 

14 

153 

25 

33 

342 

4 

1,373 

15 

3,075 

26 

991 

5,439 

5 

1,108 

16 

116 

— 

1,224 

6 

1,092 

17 

2,616 

27 

823 

4,531 

7 

1,019 

18 

109 

— 

1,128 

8 

109 

19 

345 

28 

91 

545 

9 

1,430 

20 

392 

— 

1,822 

10 

458 

21 

217 

29 

36 

711 

11 

39 

22 

29 

30 

8 

76 

31 

35 

32 

689 

33 

1,059 

34 

10 

35 

5 

36 

9 

37 

1,923 

2.  Orthodontics: 


Cases  remaining  from  previous  year 
New  Cases  commenced  during  year 
Cases  completed  during  year 
Cases  discontinued  during  year 
No.  of  removable  appliances  fitted... 
No.  of  fixed  appliances  fitted 
Pupils  referred  to  Hospital  Consultant 


19 

38 

27 

39 

26 

40 

5 

41 

64 

42 

1 

43 

5 

3.  Prosthetics: 

Ages 

5 to  9 

Ages 

10  to  14 

Ages 

15  and  over 

Total 

Pupils  supplied  with  F.U.  or  F.L. 

(first  time)  

44  — 

47  — 

50  — 

— 

Pupils  supplied  with  other  dentures 
(first  time) 

45  — 

48  2 

51  2 

4 

Number  of  dentures  supplied 

46  — 

49  2 

52  2 

4 

4.  Anaesthetics  : General  anaesthetics  administered  by  Dental  Officers  53 


5.  Inspections  : 

(a)  First  inspection  at  school.  Number  of  Pupils 

(b)  First  inspection  at  Clinic.  Number  of  Pupils 
Number  of  (a)  -b  (b)  found  to  require  treatment 
Number  of  (a)  -b  (b)  offered  treatment 

(c)  Pupils  re-inspected  at  school  or  clinic 
Number  of  (c)  found  to  require  treatment 


A 4,224 

B 1,405 

C 3,290 

D 3,066 

E 999 

F 586 


6.  Sessions  : 

Sessions  devoted  to  treatment  ... 

Sessions  devoted  to  inspection  ... 

Sessions  devoted  to  Dental  Health  Education 
Sessions  devoted  to  other  work 


X 1,292.5 
Y 102 

Z — 

194.5 
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